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V. TYPE OF REGULATED WASTE ACTIVITY ’MARK “X" IN THE APPF. OPRIATE BOXES. REFER TO INSTRUCTIONS

Do

A, HAZARDOUS WASTE ACTIVITY B. UBED OIL FUEL ACTIVITIES
‘m_u‘GENERATOH @db. LESS THAN 1,000 KG/MO. D 8. OFF-SPECIFICATION USED OIL FUEL
D 2. TRANSPORTER {dnm X & mark appropriste boxed below)
D 3. TREATER/STORER/DISPOSER D 8. GENERATOR MARKETING TO BURNER
4. UNDERQROUND INJECTION [ ». otHER MarKeTER

D §. MARKET OR BURN HAZARDOUS WASTE FUEL (anlsr X 8 mark approprisle boxas below) D ¢. BURNER

D A. GENERATOR MARKETING TO BURNER D 7. SPECIFICATION USED Ol FUEL MARKETER (OR ON-SITE BURNER)

D B. OTHER MARKETER D C. BURNER WHO FIRST CLAIMS THE OIL MEETS THE BPECIFICATION

Vil. WASTE FUEL BURNING: TYPE OF COMBUSTION DEVICE

(Enter ‘X" In all appropriate boxes to Indicate type of combustion device(s) in which hazardous waste fuel or olf-specmcanon used
oil fusl is burned. See Instructions for dsfinitions of combustion dechs)
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Vill. MODE OF TRANSPORTATION (TRANSPORTERS ONLY-ENTER X' IN THE APPROPRIATE BOX(ES) .
O a ar 0 e. raL 0 c. HiGHWAY O o. waren [ €. oTHeR (sPeCIFY)

{X. FIRST OR BUBBEQUENT NOTIFICATION

Mark ‘X' In the appropriata box 1o Indicate whether thls Is your Installation’s first notification of hazardous waste actlvity or & subsequenl notification. If this is
not your fhat nutlflcation, gnter your instaliption’s EPA 1D Number In the space provided below. C. INSTALLATION'S EPA I.D NUMBER
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X. DESCRIPTION OF HAZARDOUS WASYTE

A. Wastes trom Nonspeeitic Sources (F-List). Cnier the four-digit number from 40 CFR Parl 201.31 1or each lisled hazardous waste from nonspecilic
sources your Installation handles. Balow sach number, enter monthly generatlon amount In pounds and fraquency code A, B, or C,
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B. Waslen irom Bpecliic Sources (K-Lisi). Enter the lour-digit number from 40 GFR Part 261.32 for each listed hazardeus waste from specific sources
your Insiallation handles. Balow each number, enter the monthly generallon amount th pounds and frequency code A, B, or C.
WASTE 1.D. NO.

AMOUNT AND ;
FREQUENCY ibs. ibs.

ibs. Ibs.

€. Commaerclal Chemical Product Wastes (W and P Lists). Enter the four-gigit number from 40 GFR Part 261.33 for each chamical substence your Installation handies
which may ba hazargous waste, Below each number, anter the manthly generation amoun! In pounds and fr

vyuoncy code A, B, or €, -
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E. Characterlstics of Nonlisied Hazardous Wastes. Mark an ‘X' In the boxes corresponding lo the characlerislica ol nonlisted hazardous wastes your Installation

handles. (See 40 CFR Pans 261.21 - 261.24) Below each box that you check, enter the monthly generation amount expressad In pounds and generstion frequency
code A, B,0r C,

DL 1. IGNITABLE ‘| 2. CORROSIVE 3. REACTIVE
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4. TOXIC Enlor the four-diglt number which idantifias each characteristic toxic waste. Below each number, (
the munlhly generatlon amount and frequency. 8
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S.1.C. CODE (LEAVE BLANK IF UNCERTAIN)

CHECK THIS BOX IF YOU GENERATE/ACCUMULATE LESS THAN A REPORTABLE QUANTITY D
X1. CERTIFICATION

| cerlify under penally of law that | have personally examined and am famillar with the information submitted In this and ail attached
documents, and that based on my Inquiry of those indlviduals Immediately responsible for obtaining the information, | believe the submitted

information is true, accurate, and complete. | am aware that there ara significant penalties for submitting talse intormation, Including
the possibliity of lina and Imprisongpent.
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